
Wisconsin Department of JusticeDENTAL WORKSHEET DJ-LE-273 (Rev 05/01)

Completed by: Name Verification Date Reason

Enter _______________________________ _______________________________ _______________ ________________________

Modify _______________________________ _______________________________ _______________ ________________________

Cancel _______________________________ _______________________________ _______________ ________________________

ENTER MISSING DENTAL NCIC AGENCY IDENTIFIER
System Identification Number Agency Case Number Operator

Name     Last First Middle Suffix

Dental X-Rays Dental Models
Dental Characteristics     Identify the tooth followed

         by the characteristic

       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /        /
Dental Remarks

ENTER UNIDENTIFIED DENTAL NCIC AGENCY IDENTIFIER
NCIC Number Agency Case Number Operator

Name     Last First Middle Suffix

Dental X-Rays Dental Models

Dental Characteristics     Identify the tooth followed
         by the characteristic

       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /        /
Dental Remarks

WI

WI
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MODIFY MISSING DENTAL NCIC AGENCY IDENTIFIER
System Identification Number Agency Case Number Operator

Name     Last First Middle Suffix

Dental X-Rays Dental Models
Dental Characteristics     Identify the tooth followed

         by the characteristic

       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /        /
Dental Remarks

MODIFY UNIDENTIFIED DENTAL NCIC AGENCY IDENTIFIER
NCIC Number Agency Case Number Operator

Name     Last First Middle Suffix

Dental X-Rays Dental Models
Dental Characteristics     Identify the tooth followed

         by the characteristic

       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /       /
       /        /        /        /        /        /
Dental Remarks

CANCEL MISSING DENTAL NCIC AGENCY IDENTIFIER
System Identification Number Agency Case Number Operator

Name     Last First Middle Suffix

CANCEL UNIDENTIFIED DENTAL NCIC AGENCY IDENTIFIER
NCIC Number Agency Case Number Operator

WI

WI

WI

WI


